Heolth,
 Wellore
Public

Service

300
157

K

Rt Sl ol

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

5

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.59-011648

STATE FILE NUMBER

37

qqagislrminn District No.

Primary Rggunanon Dlnrlcr No. ... f“/ S— T 3 Ne. Ne., ________2_ "é

t. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceosed lived.

If institution: Re:ldunca before

COUNTY . STATE b. COUNTY admigsio
° Sow g Miggouri SN LTENS
. CgRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limirs <. CIOTRY inude( imits
TOWN  Clavion Missouri Yes [LAo [] toww  GClayton, Missouri No[]
c. l'—:{ng!’-I NAI!:'IEOOF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Farm
3 Al
¢ e StrLouia, County) 4/RS. ADDRESS 6964, Kinsington Yer [ Ne E/
3. ?Tma OF DE)CEASED First m T Middle Last 4. DATE Month Day Yeoor
ype or print OF
Mortenfoeld _ SCepdards | i 3 14 $°F

5. SEX 4. COLOR OR RACE| 7.
Female Negro

makrIED[ ] NEVER MARRIED[ )
wipoweD[ ) DivoRCED[_]

8. DATE OF BIRTH

?Feb 6, 1922

@. AGE (tn years

FUNDER 1 YEAR

IF UNDER 24 HRS.

57 birthday}

Months [ Days

Hours ] Min,

10a. USUAL OCCUPATION {Give kind of work done
of work Ish-v n if retired)

10b. KIND OF BUSINESS OR
IR%US RY
straunt

1t

BIRTHPLACE (City ond state or country)

Mississippi /

12. CITIZEN OF WHAT COUNTRY?

U. S. A,

Death occurred ot l Head g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wash H Mary Batton { Unknown
15. WAS DECEASED EVER TN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-Nno or unknqwn)| {1 y:l,_ﬂv::a.r-c:iun‘ of servicel 428 —46-8734 Lena CuI‘I'y 5958 Ca'tBB
18, CAUSE OF DEATH {Enter only one cause per line for (&), {b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C b U / ﬂ I‘ ONSET AND DEATH
IMMEDIATE CAUSE (a} cyte erebro - Vasculat Imoirhage.
Al
Conditians, if eny, DUE TO (b)
which gove rise o
above couse {g), }
atating the under-
g lylng couse last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the terminol diseass condltion glven in PART | (o} 19. WAS AUTOPSY
S PERFORMEQ?
oy ves[] noBF L
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.}
In]
o O O ]
S| 2c. TIME OF Hour  Menth, Doy, Yoar
2 INJURY  a.m.
=z p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, uctory, street, office bldg., etc.) P
WORK AT WORK i
21. | attended the daceased from L Il £ dal f? o 3 '/" -ﬁ ond last sow ’}:l':, aliveon __ o -/ - S 7

m o the date stated above; and to the best of my knowledge, from the causas stated.

22s. SIGHATU; M ﬁogrge ar title) R

22b. ADDRESS

9 BrenZitoocd

. BURIAL CREMATION 23b- DATE 23c. NAME OF CEMETERY OR CR

Greenwood Cemebtery

22c. DATE SIGNED

3-/9-59

Gos s
EMATORY 23d. LOCATION {City, tewn, or eaunty)

(S10te)

St. Louis, Migsouri

REEOVA&&S;I:I{,) 3/19/59
4. FUNE CTOR ADDRESS
g i 1221 N, Grand Elvd,

3

25. DATE RECD. BY LOCAL REG.

-/§-59

{Licenssd Embafmer’s S1ctement on Reverss Side)

e ; i 2o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MO, OT DY i e et ee e s ea e ae st ran s aaare e sesaraan s e nen , Student Embalmer No....................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer Noé’(/‘?‘:’——\s—‘
P. O. Address/aﬂ//y{'ad/'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




